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Agenda : 

Review minutes of our previous meeting dated                    /                /              for corrections /approval . 

Progress  report  on last meeting’s  “To Do” list: 
 

 

 

 

 

 

 

 

 

Discuss hazards, concerns, self-inspections, other inspections, etc., since our last meeting. 
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Review accident/near miss reports to determine if causes were identified and corrected
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Suggested updates to our Accident Prevention Program
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Date next meeting Start time Location 

Additional attendance, members absent, guests (from front) or other notes:

 

 

 

 

 


	Employer: 
	Worksite location: 
	Meeting star Meeting date Meeting end time t time: 
	Attendance Management Employee John Smith Examples Mary BrownRow1: 
	M ERow1: 
	Attendance Management Employee John Smith Examples Mary BrownRow2: 
	M ERow2: 
	Attendance Management Employee John Smith Examples Mary BrownRow3: 
	Progress report on last meetings To Do list 2: 
	Progress report on last meetings To Do list 3: 
	Progress report on last meetings To Do list 4: 
	Progress report on last meetings To Do list 5: 
	Progress report on last meetings To Do list 6: 
	Progress report on last meetings To Do list 7: 
	Progress report on last meetings To Do list 8: 
	Progress report on last meetings To Do list 9: 
	Discuss hazards concerns selfinspections other inspections etc since our last meeting 2: 
	Discuss hazards concerns selfinspections other inspections etc since our last meeting 3: 
	Discuss hazards concerns selfinspections other inspections etc since our last meeting 4: 
	Discuss hazards concerns selfinspections other inspections etc since our last meeting 5: 
	Discuss hazards concerns selfinspections other inspections etc since our last meeting 6: 
	Discuss hazards concerns selfinspections other inspections etc since our last meeting 7: 
	Discuss hazards concerns selfinspections other inspections etc since our last meeting 8: 
	Review accidentnear miss reports to determine if causes were identified and correctedRow1: 
	Meeting star Meeting date Meeting end time t time_2: 
	Suggested updates to our Accident Prevention Program 2: 
	Suggested updates to our Accident Prevention Program 3: 
	1: 
	2: 
	Other 2: 
	Other 3: 
	Other 4: 
	To Do List 1: 
	To Do List 2: 
	To Do List 3: 
	To Do List 4: 
	To Do List 5: 
	To Do List 6: 
	To Do List 7: 
	To Do List 8: 
	Minutes written by: 
	Meeting leader signature: 
	Date next meeting: 
	Start time: 
	Location: 
	Additional attendance members absent guests from front or other notes 2: 
	Additional attendance members absent guests from front or other notes 3: 
	Additional attendance members absent guests from front or other notes 4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Text32: 
	Check Box33: Off
	Check Box35: Off
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text27: 
	Text28: 
	Check Box31: Off
	Text33: 
	Text35: 
	Text48: 
	Reset: 


